Introduction
Sex-selective abortion (SSA) and 'gendercide' have been problematically combined with reignited controversies in contemporary debates on abortion in Europe. The notion of 'missing girls' (Sen, 2003) implicit in the term 'gendercide' highlights the fact that girls are being systematically discriminated against before birth and even at conception. While legal statute in most European countries recognises the right to policy conversion, where new groups have been incorporated into coalitions on which abortion policies are founded, and where the goal of abortion policy has become narrowed down to impede the unconditional right to abortion.
The biomedical turn
Prenatal sex-selection up until the late 1990s had been viewed as a matter of access to abortion rather than access to biomedical reproductive technologies. The advent of pre-selective technologies reflected a turn from abortion as a medical procedure, to sex selection as a set of pre-conception biomedical technologies. The biomedical turn during this time began to make distinctions between methods of primary sex-selection (before fertilisation) including sperm sorting and the separation of X and Y chromosomes in order to increase the likelihood of the desired sex; and secondary sex-selection (after fertilisation) where in vitro fertilised (IVF) embryos of only the required sex are placed in the womb. The increasing ambiguity between biomedical possibilities to sex-select, and the regulation of access to such technologies, began to shape policy discourse in Europe beginning with the 1997 Convention for the Protection of Human Rights and Dignity of the Human Being with regard to the Application of Biology and Medicine: Convention on Human Rights and Biomedicine (CoE, 1997) . 4 The biomedical turn did not present a layering of the institutional framework surrounding abortion as it concerned medically-assisted procreation; but it did indirectly contribute to conversion, in the sense that it made explicit that selecting the sex of a child was not allowed except for on medical grounds.
The 'Gendercide' and the Violence against Women (VAW) turn
At several international conferences in the 1990s, such as the Beijing Platform for contraception imposed by coercion or force, and pre-natal selection by sex, and take all necessary measures to this end' (CoE, 2002, item 79) . By bringing pre-natal selection by sex under recommendations concerning VAW, hence acknowledging the human rights of the foetus, the Council of Europe opened up space for sex selection to be conceptualised as a matter of VAW and for SSA to be represented as 'killing', as is implied in the terms 'femicide' and 'gendercide'.
In May 2010, a group of 22 members of the Parliamentary Assembly of the Council of Europe drafted a motion for a resolution pushing for the regulation of SSA; Sex-selective Abortion -'Gendercide' (CoE, 2010) , tabled by Mr Luca Volontè
(Italy). Signatories of the motion represented 11 countries of the Council of Europe
This is the version of the article accepted for publication in Global Public Health published by Taylor & Francis and available online 14 Feb 2017 at: http://dx.doi.org/10.1080 /17441692.2017 Accepted version downloaded from SOAS Research Online: https://eprints.soas.ac.uk/23603/ 9 a number of issues threatening global security to SSA, such as 'large numbers of young males without any prospect of being able to find wives and founding families creates a dangerous potential of social unrest, violence and political radicalization' (CoE, 2010) . Interestingly, it also makes reference to concerns over declining birth rates, as the 'pre-natal killing of females will in the near future lead to a further radical decline of birth rates ' (CoE, 2010) . This echoes previous concerns over fertility rates as motivation for regulating abortion rights, for example in Romania (Keil and Andreescu, 1999 Importantly, the rapporteur addressed the term 'gendercide' in her report, and argued for the more neutral term 'prenatal sex-selection', which also encompasses preconception sex-selection:
I would like to use a terminology which is neutral as regards the nature of the embryo/foetus and the question of its right to life. … I have proposed to modify the title of the report to 'Prenatal sex-selection', so as to address prenatal sexselection irrespective of how it is carried out, as I will not only address abortion but also preimplantation genetic diagnosis (PDG) and other potential methods of sex-selection. (CoE, 2011a, p. 9) The rapporteur also rejected the conceptualisation of SSA as an act of VAW, partly refuting the recommendations by the Committee of Ministers (CoE, 2002) In line with the neutrality approach explained above, I will refrain from defining prenatal sex-selection as a form of violence against women as such, because such a definition would imply that the female foetus is a woman. (CoE, 2011a, p. 9) A fortnight later on 3 October 2011, the Parliamentary Assembly of the Council of Europe adopted Resolution 1829 on Prenatal sex-selection (CoE, 2011b) . Different from the motion that preceded it, the resolution does not make reference to gendercide, nor does it refer to SSA as 'killing'. Rather, the resolution states that:
The Parliamentary Assembly condemns the practice of prenatal sex-selection as a phenomenon which finds its roots in a culture of gender inequality and reinforces a climate of violence against women, contrary to the values upheld by the Council of Europe. (CoE, 2011b, para. 4) The resolution further calls on 'the member states to collect data on sex-selection in the context of the use of all techniques of medically assisted procreation' (CoE, 2011b, para. 8.3) , also echoing the bio-medical turn. It further calls on the member states to prohibit SSA by introducing 'legislation with a view to prohibiting sexselection in the context of assisted reproduction technologies and legal abortion, except when it is justified to avoid a serious hereditary disease' (CoE, 2011b, para.
8.7).
Despite the reservation of framing prenatal sex-selection as a VAW issue (CoE, 2011a) Asia, where sex ratio at birth (SRB) has been skewed in favour of boys for decades, the term 'gendercide' was not part of the resolution which followed (CoE, 2011b), as discussed above. However, the significance of sex-selection in Asia as a cause for concern took hold within the EU, suggesting that a moral panic had been triggered due to the demographics of China and India in particular, although some European countries also began to report skewed SRB in favour of boys. Figure 1 below illustrates SRB in selected European countries.
FIGURE 1
As evident from Figure 1 , Albania, Armenia, and Azerbaijan (non-EU countries), all have high SRB, although it fell between 2000 and 2012 in the two latter countries. Although the above statement does not explicitly make reference to prenatal sexselection, the following paragraph alludes to the understanding that SSA constitutes gendercide: The resolution further makes reference to SSA as a human rights abuse:
… Union assistance should not be provided to any authority, organisation or programme which promotes, supports or participates in the management of any action which involves such human rights abuses as coercive abortion, forced sterilisation of women or men, or determination of foetal sex resulting in prenatal sex-selection or infanticide. (EU, 2013b, para. 41) The statement above also opens up for EU member states to withhold funding for sexual and reproductive health and rights (SRHR) assistance if organisations are found to support SSA. Similarities can be found with The Helms Amendment to the Foreign Assistance Act, which was passed in 1973, prohibiting the use of US state funds for the performance of abortion 'as a method of family planning'.
Conceptualising SSA as gendercide poses important questions for the abortion rights movement, since arguing that aborting a foetus based on sex constitutes killing, while aborting a foetus for other reasons does not constitute killing, seems contradictory if not irreconcilable. Furthermore, as discussed further on in this article, focusing on SSA takes focus away from the biomedical concern over choosing the sex of the child through pre-implantation and pre-conception sex-selection, which is becoming increasingly available as a means to sex-select, at least for those who can afford it (Eklund and Purewal, 2017) . Table 1 ). Representing the discourses of both 'gendercide' and the Asian demographic turn, although before they were discernible at the European level of abortion policy making, Dubuc and Coleman reveal in their analysis:
'Deviant Aborters' and the Serious Crime Bill in the UK
Female-selective abortion raises issues of ethics and has led to the concern among the British medical services about disclosing the sex of the fetus at the time of the second routine pregnancy ultrasound scan (at 20 weeks of pregnancy). The apparent discrimination against female fetuses also calls into heightening its penal role (Wacquant, 2011) . Despite there being no significant evidence of sex-selection being practised, the 'gendercide' and Asian demographic turn discourses were freely utilised in the rhetoric of the Abortion (Sex-selection) Amendment Act. The discipline-blockade function of the state in 'arresting evil' (Foucault, 1977) marked out 'deviant' aborting women supposedly in need of protection from the reproductive choices to which existing abortion law entitled them.
Meanwhile, the array of voices from across the abortion rights movement, as well as would simply be an omission (Eklund and Purewal, 2017) . Also, attention to the 'iron fist' of the state in relation to SSA also requires a necessary examination of the 'invisible hand' of the market (Wacquant, 2011) which not only sells and provides SSA services but, where cultural and economic biases against females exist, also places overt, coercive, and/or indirect pressure on women to 'produce' sons (Figures 2 and 3).
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However, as the outcomes of the 2015 opposition to the Abortion Amendment Act highlighted, responses to SSA in both demand and supply must involve and be supported from within the communities and organisations best placed to address the underlying issues, and not through criminalisation.
The Swedish case: Protecting the right to abortion
Abortion upon the request of the pregnant woman has been legal in Sweden since Although SSA is not illegal, the Swedish government has expressed a critical stance towards the practice. In a report by the Foreign Affairs Committee stated the following:
The practice of prenatal sex-discrimination, i.e. the abortion of female foetuses, is an expression of patriarchal and social structures, and unequal gender relations stemming from them, which are prevalent in many parts of the world. (Swedish Parliament, 1994) The policy framework of the Council of Europe has spurred several initiatives to There is no data on SSA in Sweden, and abortion statistics are only reported by age of woman, method of abortion, number of previous abortions and duration of gestation.
In early 2013 the National Board of Health and Welfare decided to stop collecting statistics on abortion over concern regarding what information was gathered.
Possibly, the information gathered was too detailed and therefore not compatible with legislation surrounding the use of personal data.
Authority decided that statistics should be collected, but in a less detailed manner.
Instead of collecting birth year and birth month of each woman, the age of the woman was collected based on age cohort (at 5 year intervals) and instead of noting which district a woman lived in, only the municipality was noted. 14 As of 1 January 2014, statistics were gathered again based on these new principles, which makes it impossible to trace the identity of the woman, and to monitor if for example women of a certain ethnic group or country of origin is over-represented among late-term abortion. Recently, however, the course changed with regards to data collection on abortion; and as of 1 October 2016 the Swedish Patient Register will record the social security number, residence, and marital status of all women who have an abortion in Sweden (GP, 2016). Ideationally, reasons for including information on abortion are motivated by an ambition to improve abortion-related health services. Moreover, it is argued that abortion should not be stigmatised and should be regarded as any other type of medical intervention. Yet, the change can be interpreted as partly enabling a following through on the recommendations from the European Parliament to 'identify clinics in Europe that conduct sex-selective abortions, provide statistics on this practice' (EU, 2013b, para. 18) . Although the Swedish Patient Register only registers abortion services performed by a medical doctor, if all abortions are included in the future, the register will potentially be able to provide detailed abortion statistics with regards to a wide range of sociodemographic characteristics of the mother, including the sex of previous children, which can be used as proxies for SSA.
TABLE 2
Currently, the only proxy indicator available for estimating SSA is SRB. As noted in Figure 1 , SRB has hovered around 106 in Sweden since early 1960s. As in the UK, the SRB among mothers born outside Sweden is within the range of 103-107 regardless of birth country of mother, as Table 2 illustrates. Thus, the data on SRB does not suggest that women of immigrant backgrounds are 'deviant aborters'.
Moreover, as evident in Figure 4 below, the proportion of abortions that take place before week 7 of gestation has increased markedly since the 1980s. Likewise, the proportion of abortions which take place after week 12 has dropped, from 8.8 in 1985
to 6.6 in 2015. Yet, over the same period of time the proportion of abortions which take place after week 18 has increased modestly, from 0.8 to 1.1 percentage points.
FIGURE 4
In 2015, the Swedish Democrats once more tabled a motion referring to the 2011 resolution of the Council of Europe, proposing changing the Swedish law to allow health staff to refuse to perform abortion services right for health, and that the sex of the foetus is not communicated to parents until week 22 (SD, 2015) . The motion was not approved. Then again, in 2016 the Swedish Democrats tabled a motion where it is suggested that in order to prevent SSA and other selective abortions, abortion beyond week 18 of gestation should not be approved on a 'praxis basis' (SD, 2016) . These recent developments suggest that despite lack of evidence that SSA is taking place, the efforts of layering the Swedish abortion policy are on-going.
Towards a broader evidence-base
As the analysis of the European policy framework and developments in the two cases of Sweden and the UK have shown, there is evidence for both attempts and readiness for conversion and layering of abortion policies by evoking the practice of SSA.
However, although there is evidence for institutional change in abortion policy at the European level, there is as of yet no changes in the institution of abortion policy in Sweden and the UK. Although the lack of evidence that SSA is taking place (see further Tables 1 and 2 and Figure 1 ) possibly prevents such change, other types of evidence should also be brought into the debates about evidence-based policy making.
In the case of SSA, lessons can be learnt from the biomedical turn and the pitfalls of the gendercide turn.
First of all, sex-selective abortion requires two procedures which tend to be de-linked in time and space. Often, foetal sex is determined at one service delivery point and the pregnancy terminated elsewhere or by another service provider. In practice, this makes it hard for a service provider to ascertain whether or not an abortion is motivated by sex-selection (Hesketh, 2011; Menon, 1995) . In this light, the EU resolution on gendercide (EU, 2013b), which suggests to identify clinics that conduct SSA and to provide statistics on SSA seems feeble.
Second, technology for foetal sex-determination is increasingly sophisticated and accurate. Today, blood tests of the pregnant women and analysis of the tissue from the placenta can identify foetal sex in week 7-9 of gestation, and ultrasound screening in week 13 (Devaney, Palomaki, Scott, and Bianchi, 2011) . In the US, for example, foetal sex-determination home-testing kits for use in week 5 of gestation have become commercially available and are advertised widely (Bianchi, 2006) . As long as first trimester foetal sex-determination technology is in great supply, SSA will be difficult to prevent.
Third, restricting access to SSA may violate women's nationally established legal right to abortion. According to the UN Department of Economic and Social Affairs (UNDESA), in 30 percent of the world's countries abortion is available upon request up to at least week 12 of gestation, and in 86 percent it is available to protect a woman's mental health (UNDESA, 2013) . This linkage is not lost on anti-abortion activists who, using the 'prenatal sex-selection as gendercide' debate as a lever for restricting abortion rights, propose that 'we--the pro-life movement--adopt as our next goal the banning of sex-and race-selective abortion' (Mosher, 2008) .
Fourth, restricting access to SSA may prompt women determined to choose the sex of their child to resort to other methods of sex selection. With the advancement of biotechnology, women can select the sex of their child through pre-implantation genetic diagnosis, involving sperm-sorting by sex (Thornton, 2000) and sex selection of embryos (Sermon, Van Steirteghem, and Liebaers, 2004) . Hence, pre-implantation genetic diagnosis may contribute to 'missing girls' as much as SSA.
Finally, it is not unreasonable to think that prenatal sex-selection replaces postnatal sex-selection to some degree (Warren, 1985; Arnold, Kishor, and Roy, 2002) .
Restricting access of SSA may therefore potentially have devastating effects on the rights of the girl child, pointing at a major pitfall in the 'gendercide' discourse.
Conclusion
Neoliberal Europe provides fertile ground for the moral panic surrounding SSA.
However, there is yet a lack of evidence that SSA is actually taking place in Europe, except in a few countries where the SRB is skewed. This does not mean that SSA will not become a practice of concern in other European countries, such as Sweden and the UK, but it means that policy makers should carefully consider evidence before This analysis has demonstrated the importance of ideational process in shaping propositions and resolutions on prenatal sex-selection and abortion. It has also found ample evidence that both processes of conversion and layering on prenatal sexselection are discernible, even if institutional change has not yet occurred in the two country cases presented. Yet, we argue that analysing these processes of attempted change is important for two reasons; (1) in order to understand what direction abortion policy may be taking, and (2) to identify the need for counter-movement and contribute to the mobilisation of parties committed to keeping abortion legally available to all through the public health system, regardless of their motives and reasons. Reducing the number of missing girls and women by restricting access to SSA today would not only be operationally difficult, legally questionable, and curb women's sexual and reproductive rights; it may also force women to resort to unsafe abortion. Where there is demand for sex selection, however, it may also lead to a surge in other methods of sex selection. Ultimately, therefore, criminalisation and disciplining SSA achieve no aims other than fulfilling the functions of the neoliberal state. Though it may lead to a reduction in the frequency of SSA, it is questionable whether it would reduce the number of 'missing girls'. 2 The UK and Sweden are the two countries in Europe where the legal limit for abortion 'on demand' is the latest: 24 and 18 weeks respectively, whereas it is 10 to 12 weeks in most other countries in Europe.
3 It should be noted that the UK in June 2016 voted for leaving the EU, but at the time of writing this article, UK was still a EU member state. 
